r o FILED
. 2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

. ANNUAL REPORT

'DOCUMENT #K49440 Secretary of State
" 1. Entity Name 03-06-2006 90021 013 ***150.00
B. E. CONSULTING, INC.
Principal Place of Business Mailing Address
4232 WINDING WILLOW DRVE 4232 WINDING WILLOW DR, :
TAMPAFL 33624 US TAMPA, FL 33618 US L )
A ——— LR ECRRIGADNR A
423&a WinpiAe Witiow De. _ | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2ED34 (11/05)
Cily & State L— City & State 4. FEINumbar Applied For
AWPA 1 F 59-2920682 Not Applicable
i T T -
3%’ b ] g CT“JWS }q op Country 5. Cerlificate of Status Desired d I§BBE|JF 5 Additional
‘ §. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name i
NEUKAMM, JOHN B. NeuvkamM , SOl B .
101 E. KENNEDY BLVD. Street Address {P.O. Box Number is Mot Acceptable)
SUITE 3140

TAMPA, FL 33602 305 Sourll PoULE VALY _
!/ “Tampa FLI 33504 |

8. The above named enti b /a ment for the purpose of changing its registered office or register‘ed agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of rea@! Z /Z 3/ﬂ 4

SIGNATURE
Signatae, WF or prted nemef gistered 2gEand tle d appicale. (NOTE: Fegrttered Agont signature rexuired whin renstatng)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS [XB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DEP 3 pelete TME [ change [ Addition
NAME POPHAM, DENNIS J. NAME

STREET ADORESS | 4232 WINDING WILLOW DRIVE STREET ADDRESS

cr-s-zP | TAMPA, FL 33618 Clry.51-2¢

e DST O pelee JITLE I Change [ Addition
MAME POPHAM, SHIRLEY L. NAME

STREET ADDRESS | 4232 WINDING WILLOW DRIVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33618 CITY-51-20

TME O pelete TITLE . [J change ] Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-2P CAY-ST-DP

TILE [ pelete TTE [JCrange ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P Y. ST.BP
JTTLE [ betete e [ change (] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CY-ST-3P CITY-57-P

TIE . [ petete THLE [ ohange [ Addtion
NAME - Do . NAME

STREET ADDRESS | Lt ) STREET ADDRESS

CTY-51-2P CITY-§5-2P

12. | hereby certify that the information supplied with this fiing coes not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on 1his report or supplemenial repot is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation of the receiver of trustee empowered 1o execy this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an afia Nl with an address, with her i powered.

SIGNATURE; Deyais T Reotam i/«%/bfa §13 - 264 260

NAME OF 3IGNNG OFFICER OR (RRECTOR " 7 Deytmo Pione &




